MARTLAND stAIE VEFARIMENT OF MEALIM 


' 7 0691 ») DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 06910 
/ Ws CERTIFICATE OF DEATH : 
— 
os : 1, DECEASED-NAME Fist Middle lost 2a. DATE OF DEATH 2. HOPRY 
3S Go oS (Type or print) Month Doy r 
3 \ee8 rate (None) Anthony, Jr. 70% 1928 ns 25" 
s 275 4, RACE 5, A OF BIRTH E (In yeors IF UNDER 24 HRS. 
= 28: eens [ane ©, 1907 [MATT eee 
“ poe. i 
ee a To. BIRTHPLACE {Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 aReieD 36] NEVER MARRIEDE-] | 9% COUNTY OF DEATH 
2 Sy r 3 
& zs ge Fu) ennae USA WIDOWED pivorcen FJ Garrett Md. 
= #226 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
ease /e Oakland (Evro“e>, Mem. Hosp. (|‘Ruttred tac (WU Md. RR 
at 
Z 3 = 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before | 13c. CITY OR TOWN Yad. INSIDE CITY UMTS? |13e. STREET AND NUMBER 
5 Ee Fa edrission) STEW, Von Gah PEXMEKK Bayard v9] sol] | 10 Ash St. 
—_— = S 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
ze 
g Ss Fritz Anthony Theresie Garnlupz 
a 2.025, 
2s a Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? ir aE guG NO. 17_ INFORMANT ge 
=& Bas Yes, nojRfepknown) | (verge worerdtese sania) A) ‘OLe9 Mrs, Fritz Anthony, Sr., Bayard,W.Va. 
= Se> 
= aon a are ore 2 ee, ee Ce aT 
& ofE 18 CAUSE OF DEATH (Enter only ane cause per line far (a), (b), gad (),) scr tage Do 
ae Ss PART |. DEATH WAS CAUSED BY: Ve , : 
8 et5 y IMMEDIATE CAUSE (a) LE, Syn 
> bss 1 DUE TO, OR AS A CONSEQUENCE OF 
= wee Conditions, if dny, which 
5 =e = fs falinimtalerechuse( en (b} 
=F #8 s se" the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
g's ya st. a=? 3 (0) 
2s oo 
Se 5S 3 PART 2. OTHER SIGNIFICANT, CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO Te DISEASE pea AS W PART I(0) 
© i ee : 
-mecaoo i, i, Wa QL Et: . 
2s2e2 z IATL: LL Little Zt ECL) 
538 28 3 Toa, DETE OF OPERATION“ 198, CONDITION FOR WHICH OPERATION WAS PERFORIED 200. AUTOPSY? 20, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
\ eg gta = 3 10% CAUSES OF DEATH? 
etfece/ |= Oo 
ss £ ie & [ito ACCIDENT WAS UNDERLYING ]21b. TIME OF INJURY 2\c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, Item 1B.) 
<5 eer | LDoRconreiwuting [7] cause OF Death HOUR rh Month Doy ia 
Letus & [lif either, notify medical examiner) 
2g S22 = AT HOME, FARM, STREET, Te i « Stat 
= 8 Soe ad foes over) 2le. PLACE OF me (CERES 21E. LOCATION Street or RFD. Na. City or Town ‘ounty ate 
S Z£=39 ot work) at Soi ‘ 
Z>EBes 22a. | certify that (I) (this haspital) attended the deceased fram_» 427 Wey, a 19@2H_, that (I) (we) last 
2a aia saw the deceased alive an_° +49 —19___, and that in (my) (aur) apinian death accurfed an the date and ‘haur and fram the 
Hesse causes Stated abave, oe. a (did) (did nat) view the bady after death, 
& <5 gss Peas ATTENDING ED. STAFF B77/69 
aw eon Jf ws Direc 
S25 os / ZL DEGREE _ PHYS. Dintcror Cl pus, C1] 5/7/69 
22235 22d. PHYSICIAN'S 7 22e, ADDRESS 
EES 3 NAME(Type)“ DPd“B. L. Grant Qakland, Md. 21550 
S— S55 i 
2253s (730. BURIAL, CREMATION 23p. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tok °ALM Bounty) (State) 
Biase Hel | 5/9/69 af Bayard Cemetery Bayard, memos W.Vas 
rae ie a4 


wns 24, FUNERAL DIRE "4 NU, rr ) Xx Nhe ‘ADDRESS Sa. REC'D BY og 963 ee BABS SIGNASURE @ 
30M QL Jonn_o, John Of] jDurst, Uakland, Maryland [ome | Vakland, Maryland oate_WA DUMo ie Og 


eath. 


‘ 

', e rd 

‘a me SS 
feath. 


within 72 hours atfé 


i 
SO 


(f 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the di athPttrtificate be executed within 24 hours aft 


Page 4 may be retained by the haspital ar attending physician. 
l-transit permit. Then please remave carban papers. 


igned by the attending physician and campletely filled in b 
d with the State Dept. af Health priar ta burial, cremation, or removal, and in any event, 


uria 


e 3 shauld be detached far use as the b 


He 


pa 


shauld be fi 


TO FUNERAL DIRECTOR: After this certificate hos been si 
directar, 


™ 


MARYLAND STATE DEPARTMENT OF HEALTH 
06913 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) 
sl 


a 
CERTIFICATE OF DEATH O69i1 
ih DECEASED NAME First Middle lost 2a. DATE OF DEATH 2. HOURT 
(peor Charles Thomas Aultman May “th apy = 9996917325 4 
3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years [_IFUNDERIVEAR | UNDER 76 HRS. 
last, birthday) MONTHS [DAYS] HOURS “RIN. 
M Ww __(May 11, 1886 __| "83" ws|"""] ST 
70, THRE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIEOK] NEVER MARRIED 9. COUNTY OF DEATH 
country) 
W.Va. USA widowed [] _DIVORCED Garrett Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSRTALOR INSTITUTION (If notin hospital [12a. USUAL OCCUPATION (Kind of work dane | 12b. KINO OF BUSINESS OR 
ive street oddress) during mast af working life, even if retired, INDUSTRY 
Oakland arrett Co.Mem.Hosp. KeLvped Maeni ny st 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 136, INSIDE CITY UMITS? 1 13e, STREET AND NUMBER 
ladmission) STATE 13b. COUNTY = ‘ ‘(A NO] 
Md rs end j Te 
14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Thomas G. Aultman Nancy --- Fordyce 
6a. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
Yes, no, or unknown) | {lf yes gre war or dotes of service) ; : 
No P15-58-6964M etha A man,friendsvilie,Md 
18. CAUSE OF DEATH (Enter only ane cause per line for (0), (b), and ().) oi a al 
PART |. DEATH WAS CAUSED BY. Acute Pulmonary Edema — Uremia 48 hours 


IMMEDIATE CAUSE (0) 
? / DUE 10, OR AS A CONSEQUENCE OF 


Conditions, if dny, which gave Cardio-Vascular Failure - Renal shutdown 3 weeks 
tise 1a immediate cause (0). GUE if) OR AS A CONSEQUENCE OF OMTkTIOW 
St ge A Mss fs Gomplete bi ob tion-Metastatic Carcinoma. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
Right hemi-paresés due to Cerebral Vascular Accident - 15 years duration 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? ‘20d. IF YES, WERE FINDINGS CONSIDEREO IN CERTIFYING 
1? 
Ys NOxy CAUSES OF DEATH? 


Yo. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18.) 

(POR CONTRIBUTING [] CAUSE OF DEATH HOUR A.M. Month Qoy Year 

(If either, notify medical examiner} P.M. 

21d. INJURY OCCURRED | 21e. PLACE OF INJURY (i HOME, FARM, STREET, FACTORY.)) 21f. LOCATION Street or R.F.D. No. City or Town, County State 

While Not while: OFFICE BUILDING, ETC. 

Jat wark —_at wark " “ - ai os 

22a. | certify that (I) (this hospitol) pftended they deceosed kop 23 MAS el , 1922 _, that (1) (8) last 
sow the deceosed olive on__/2Y _€7 _19_© 9 and that in (my) (owr) opinian death accurred on the dote ond hour and fram the 
causes stoted obove, () (awe) (did) (didnot) view the body after death. 


y ae ve ——__aTTenoIN a oe 2g: May 1969 
WH “7 o peer, DEGREE PHYS. fa DIRECTOR PHYS. 
22d. PHYSICIAN'S Te. ADDRESS 
AME(TiP®) Dr. He Leighton Oakland, Md, 21550 


MEDICAL CERTIFICATION 


BURIAL, CREMATION, 23b. DATE ‘23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) (County) ba 
) Bee 6/1/69 Friendsville Cem. Friendsville,Garrett,Md. 
24. 


ERAL DIRECTOR ADDRESS 2S0. REC'D ISTRAR, REGIST] NAT 
a 7 EE IE ee iene: ie Dh Sie steal seca 


/60b/ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate b 


xeuuted within 24 hours after death. 


| or attending physician. 


be retained by the haspi 


— 


if e 
s. Page: 
urs of 


ole 
a! 


t 


ma 


Page 4 


| 
Mg 


Tht 
se vemow 


tyneral 
1 and 2 
death. 


fe 


letely filled 
‘arbon pap 


y the ae physici 
-transit permit. Then ple 


ned b 


9) 


DIRECTOR: After this certificate has been si 
directar, page 3 shauld be detached far use as the burial 


should be fed with the State Dept. of Health priar ta burial, crematian, ar remaval, and in any event, within 7: 


TO FUNERAI 


FAL 24 FFYNERAL DIRECTOR 
30M REV. LA 4 


—* 


—,, 


MARTLAND STATE VEPARTMENT UP CALI 


0 6 9 14 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 069itze 
T. DECEASED-NAME First Middle Tost Zo. DATE OF DEATH 2. HOR P 
(pesca! ARCHIBALD, WELLINGTON CONNELL may ie 968" 640m 
3, SEX 4, RACE S. DATE OF BIRTH 6 AGE iv ears HF UNDER 24 HRS. 
ct DAYS iN 
MALE WHITE June 24, vida ai ae Lass 
7o. BIRTHPLACE (Sat ot foreign 77. CITIZEN OF WHAT COUNTRY? 8 MARRIED [J NEVER MARRIED[-] | COUNTY OF DEATH 
outa pyland USA WIDOWED [3K —_IvORCED J GARRETT re 
10. CITY OR TOWN OF DEATH i. NAME OF HOSPITAL OR INSTITUTION (if nat in haspital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
Oakland Gar fete ts. Mem, Hospital|’ "pgstnusrer™” |NOSt orfice 
BS USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN Vad. INsivE city UMTS? [13e. STREET AND NUMBER 
pirsintta Fland OU # Garrett, Hutton PSEA NCL) 
14. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
John Archibald Connell Ella May Kirby 
Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? T6b. SOCIAL SECURITY NO. 17. INFORMANT Address 


Yes pgrunkeown) | menaced! 1295=05-135 Miss Margaret Connell Phi 


1B. CAUSE OF DEATH (Enter only one cause per line fo 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


DUE TO, OR AS A CONSEQUE 


Oe a 
KIMATE INTERVAL 
BETWEEN ONSET AND DEATH. 


Vg 


tise ta immediate cause (a), 
stoting the underlying couse, DUE TO, OR ASA CONSEQUENCE OF 


bst 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
eo wo CAUSES OF DEATH? 


Zio. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Part } or Port 2, Item 1B.) 
[JOR CONTRIGUTING [[] CAUSE OF DEATH HOUR AM. Month Day Yeor 
(if either, natify medical exominer) P.M. 19 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY ( HOME, FARM, STREET, ee 21f. LOCATION Street or RFD. No. City or Town County Stote 
While [7 Not while yest e 


lot work —_of work 


3 

22a. | certify thot (I) (this hospital site the deceosed’ ff0 19.222, to. EL, VEZ , that (1) (we) lost 

saw the deceased alive an. Q ] , ond that in (my) (our) opinion death accurred on the dote dnd hour and from the 
couses stated above, (I) (we) (did) (did not) view the body ofter death. 

225. SIGNATURE 


i ATTENDING iD STAFF Se pe 
ELI Dhevrce Pur. [ DEGREE PHS. birecror C) pws, O Ve A 


22d. PHYSICIAN'S. 22e. ADDRESS 
NAME [Type] A. E. Manee Oakland, Md. 


230. BURIAL, CREMATION, Bd. LOCATION (City or Town) (County) (Stote) 
Bure 5/19/69 Oakland Cemeter Oakland, Marviand 
= . ADDRESS 250. RECD BY REGISTRAR | 25. pee 
y). y Cy Oakland, MarylahaMay 2 2 1969 


/ 
Conditions, if any, which o 


= 
S 
2 
S 
= 
= 
8 
s 
S 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 


e executed within 24 hours after death. 


fat work —_at wark 

22a. | certify thot (I) (this hospital} attended.the deceased_ffom UCLOBer 1A to May 6 19 69, that (1) (vs) lost 
saw the deceased alive spol a eign ceeoeelg™ ond that in (my) ur) opinion deoth occurred on the dote ond hour ond from the 
causes stated abave, (1) we) (did) (didnet) view the bady after death. 


MO Ve 3 ee, ib ait 2. DATE SIGNED 
Le ea . ilar — DEGREE Phys. oirecror CL pays, 6 May 1969 


je 3 shauld be detached far use as the b 


] 9 6 g 1 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
y CERTIFICATE OF DEATH 06913 
oad ik ie een First Middle Last 20. DATE OF DEATH ¥ 2b. your 
ezso lype or print) - Mont Day Year 
gE8 HELEN BLANCHE DEVINE MAY 6 1969 18:00 ™ 
2 be o 3. SEX S. DATE OF BIRTH 6. Bee) years |_IFUNDERI YEAR _[ 1F UNDER 24 HRS. 
= t birt DAYS | HO r 
‘BI BE 7a. nee (State ar fareign 
= tH 
Sey S Se ot ON winowen [} __bivorceo [] arre Md. 
So 10. CITY OR TOWN OF DEATH 11. NAME RH Se OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind af wark done 12b. KIND OF BUSINESS OR 
Ca Ses give street address) 53 during mast af warking life, even if retired.) INDUSTRY 
282 Qakldnd ee Co. Memorial Ss Own Home 
2oe ne USUAL RESIDENCE (Where deceased lived, if institution: Residence befare {13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
avo ladmissian) STATE 13b. COUNTY 4 . YES. NO 
See pe Ma | _ Garrett Priendsvi 1 S8_"O | 
3 & = 14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle last 
S 
= ye) . 
Ses John esle hroye Amanda ane Sweitzer 
sl BE = 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
aa ees Yes, na, ar unknawn) _ | {If yes grve war or dates of service) a F; F, 
e 228 No s. Amos Friend riendsville, Md. 
ia a Et PRONINATE INTERVAL 
nce a e 1B. CAUSE OF DEATH (Enter anly ane cause per liy F far (a), (b), and (¢).) ata Et Mo EAT 
2° 3S PART I. DEATH WAS CAUSED BY: 
= B25 a CATH AFOIATE CAUSE (6) Massive Right Cerebral Hemorrhage 
3 ie } ) 
eS Se & IQA DUE TO, OR AS A CONSEQUENCE OF 
= 2.5 Canditians, if any, which gave ) Hypertensive Cardio-Vascular Disease 
iS’, Stee rise 1a immediate cause (a), 
cS Es 2 stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
33 Be5 pst. 9) 
BE S55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
Ss a a —r = 
SUS eta 
eS = 
& 3 a=] 2 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
z 8 i= mais Ys No ral CAUSES OF DEATH? c 
= as 
ss 2 S & [2lo. ACCIDENT WAS UNDERLYING 1b. TIME OF INJURY Zc. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 
woo [COR ConTRIGUTING [jcAUSEOF DEATH =| HOUR A.M. Month Doy Year 
Eno ray {If either, natity medical examiner) |. 19 
S2— = ‘AT HOME, FARM, STREET, FACTORY, i 
3 e Abe 7 eure 2le. PLACE OF INJURY (Gre TROTNS, Re F Pa 21f. LOCATION Street ar R.F.D. Na. City or Town Caunty State 
=3e 
£2 
=3'3 
= 
= 
= 
3 
Ky 


Page 4 may be retained by the haspital ar attending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: 


Sz /| | tum) Herbert H. Leighton, M.o.  |"ak'@ 5th Streets, Oakland, Md. 
a. 


if d a 

peibba hid 10/69 Bt. Paul's Cemetery Acciden arre Ma 
ven UNERAL DIRECTOR ‘ADDRESS MAY 1.3 (9691 REGISTRAR'S SIGNATURI 
otal ths Ph é Grantsvill oMAY 13 1969] gietenvng Verspt, 


| 


Fi 


The law requires that the death certificate be executed within 24 hours after death. 


ar attending physician. 


death. 


land 2 


fineral 


ea 


Ts 


ign.an 
Bio 
inran 


ic 
le 


-transit permit. Then 
, crematian, ar remova 


igned by the attending physi 


url 


After this certificate has been si 


shauld be fied with the State Dept. af Health priar to b 


TO HOSPITAL OR ATTENDING PHYSICIAN 
Page 4 may be retained by the haspi 
director, page 3 should be detached for use as the b 


TO FUNERAL DIRECTOR 


VRAIS (4) 
30M REV. 1/68 


£en 
ory 
#&gc 
=e 
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=o /< 
35 3 ~ 
2se 
Fee / 
@ 
g3// 
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o5 / 


: MARYLAND STATE DEPARTMENT OF HEALTH 


n6916 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ~ 
CERTIFICATE OF DEATH 06914 
|. DECEASED-NAME First Middie Lost 2a. DATE OF DEATH 2b. HOUR Pp 


(Type or print) fannte Renetes Ellifrite meat al 18% 9:15" 


3. SEX 4. RACE si $. DATE OF BIRTH 6. AGE (In yeors TEUNDER | YEAR | IF UNDER 24 HRS. 
Female White 


2 last ey lay) MONTHS | OAYS F-HO MIN, 
7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED: 


EVER MARRIED [_] 9. COUNTY OF DEAT] 
omMneral Co.W|Va.- U.S.A. WIROWED he Garre eu 


Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
‘) Oakland Cuvretet co.Memorial Haspynbuswieerel eed) | Tome 
13. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare | 13c. CITY OR TOWN 13d, INSIDE CITY UMTS? | 13e, STREET AND NUMBER 
cay y tend 1. OWT Garrett Kitzmiller] SO ‘of | Pee wee Road 
14, FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
William - Puffenbarger Julia F, Lewis 
Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Véb. SOCIAL SECURITY NO. 17. INFORMANT . Addyets ar Rt , 
Yes,npequunknawn) | remedied DIS OlAQ72BL Charles F, Ellifritz, . Wa 
a BEAN ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 4 
IMMEDIATE CAUSE (a) Vlas WZ 


Mee eh DUE TO, OR AS AW hey 
Condit , fony, hich ‘ va 7 if <= 
Sa rer fd : a 

Ct) pba 


stating the underlying cause 
last. Ts ae 


z 
= 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
S wo wo CAUSES OF DEATH? 
= 
& [210. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port | ar Port 2, Item 18.) 
| Cpoxconreisutinc [) cause oF eae = | HOUR A.M. = Month Doy Yeor 
S [lit either, natify medical examiner) P.M. 19 
=] 2d. INJURY OCCURRED | 2le. PLACE OF INJURY (is HOME, FARM, STREET, Mott) 21f, LOCATION Street or R.F.D. No. City or Town County Stote 
While [= Not while fal thi a 3 
jot wark—~_at work la 
ji i: itol+s sod Ke 7. 
220. | certify thot (I) (this hospitol rinepse deceos$d digm__________, | RO, tog? 719 , thot (I) (we) lost 


sow the deceosed olive on x4 ond thot in (my) (our) opinion deoth occurred off the doteAind hour ond from the 
couses stoted obove, (I) (wé) (id) (did not) view the bedy ofter deoth. 


22b. SIGNATURE 


7 7c. DATE SIBNED 
7 WU tarrrce Day pechermaA Ons re Ooms. O ZY 4} 
7d. PHYSICIAN'S Te, ADDRESS 

NAME(Tyee) A, E, Mance, M.D. Oekland, Md. 21550 


BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY Md. LOCATION (City ar Town) (County) (State) 
WOW Beach) May 24,1969-I,0,0.F, Cemetery Elk Garden,Mineralco.w.vVa 
4. FUNERAL DIRECTOR al Babies Me , WW. Ve 25a. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATU 
Mhich gps flidce oAAY 2.6 1969 (aLiondag Yoadgtee 
bi dda! 


P.O,Ku zmiiler Md 


FOR STATE 
HEALTH DEPT. 


urs after death 


TO oeeury Bicat EXAMINER: This certificate shauld be executed within 2 


e@., delay is 


18. Give Pages 1, 2, ond 3 to 


a MARTLAND STATE VErARIMENT UF ACALIA 
9 6 9 1 I“ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 _ 
. 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 06915 

20. DATE KNOWNGe} Month Day 
OF ESI. 

DEATH MATED [] 8 


1 


1. DECEASED-NAME 
(Type ar Print) 


2b. HOUR 
3 PM 
24. H 

DL berm 


Year 


Ida Flora Fratz 


16. AGE (in years TF UNDER | YEAR TF UNDER 24 HRS. 


3 SEX 4 RACE 5. DATE OF BIRTH 
last birthday) DAYS HOURS 
; an.16,1889 [80 ws! | “™ |™ | *| 8 
7p, BIRTHPLACE (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [_}NEVER MARRIED [_] | 9. COUNTY OF DEATH ‘ 
cauntry) Ma. USA WIDOWED Fy) DIVORCED [[] arre Md. 


Iment af 
Zi 


jalang with farm PM3. Page 
snes igor 


Sy 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospital | 12a. USUAL OCCUPATION (Kind of work done ]12b. KIND OF BUSINESS OR 
& * give street oddress) during most of workjng life, even if retired.) | INQUSTRY 
ES Accident Housewire Own Home 
£ , | 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare| 13c. CITY OR TOWN 13e. STREET AND NUMBER 
= odmission) STATE 13b. COUNTY = 
S, Bae! ) A dan Yes [NOC] 
/t = 3 = "Tia, FATHER’S NAME First Middle lost 15, MOTHER'S MAIDEN NAME First Middle Lost 
et Jy Solomon Glass Anna Margroff 
SS ae Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
= a (Yes, no, or unknawn) (If yes grva war or dates of service) 
& 2 bel iL a ertelliatinneemeti pee alee =e hing. ren Trazee, den Md 
£ F 18, CAUSE OF DEATH (Enter only ane cause per line for (a}, (b), and (:)} haat con ek 
= PART |. DEATH WAS CAUSED BY: 
5 aes IMMEDIATE CAUSE (a) oronary thrombosis Ho 
@ YIOS / DUE TO, OR AS A CONSEQUENCE OF 
2 Conditions, if ony, which gove 
s tise to immediate couse (a), (b) A “ Os Crosis SONS SA ZOa Poo 
iy stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
be i 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


a 8 5° oO Oi eC ene = AS = qaen 
= 190. DATE OF OPERATION CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
i 
2 WAS PERFORMED? vs) No 
& [lo EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Day, Year 2c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 18.) 
z | PRIMARY [_]OR CONTRIBUTING [7] HOUR AM. 
& |_CAUSE OF DEATH ; 
= [21d INURY OCCURRED] 21e. PLACE OF INJURY (At home, farm, street, DV. LOCATION Street ar RD. No. City ar Town County State 


WHILE NOT WHILE factary, affice building, etc.) 


AT WORK 
ify thot | took chorge of the remoins described obove, held on Autopsy[_], _Inspection [3q, Inquiry [ond in my opinion 
ted from:  Noturol couses &l. ident (_], Suicide [1], Homicide [7], Undetermined monner {_} 


Ly CHIEF MEDICAL EXAMINER =] 
1D 
Gre pf za “Fa mp, ASSISTANT mepicaL examiner [] a 2 
Gant DEPUTY MEDICAL EXAMINER fx] sa hee! 


KrejJames H. Feaster, Jr., M. De — Anontss(sweet, iy, town, orcany) O@k., Garr., Md. 


Ba. : een 23c. NAME OF CEMETERY DR CREMATDRY 23d. LOCATION (City ar Town) (County) (Stote) 
recif a 2 
nest 11769 Zion Church Cemetery |Accident ,Garrett o,Md. 


the funeral directar. Page 4 should be farwarded ta the Chief Medical Exami 
Health priar ta burial, cremation, ar remaval, and in any event within 72 hours after death. 


5 may be retained far yaur files. 


necessary, please execute the certificate, writing the ward “pendin 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial: 


24. EUNERAL DIRECTOR ADDRESS 2Sa. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


rice 1 rl Zleitnz, Grantsville, Ma. |MAY 13 1969 | f@-Contsg Seswtpte 


FOR STATE 


1 


HEALTH i. 


TO eeu AB ica EXAMINER: This certificote should be executed within 24 


urs after eo By delay is 


"in pencil sn tem\|8. Give Pages 1, 2, and 3 to 


‘sS 


OHice}olong with form PM3. Poge 


£ 
5 
8 
s 
5 
o 
(4! 
5 
=} 
£ 
~ 
= 
& 
= 
= 
= 
S 
g 
3 
= 
z 
J 
= 
a 
2 
5 
x) 
$ 
o 
€ 
= 
5 
i 
2 
3 
i 
s 
=] 
5 
a2 
2 
A=] 
a 
= 
oO 
Fy 
x= 


te 
E 
€ 
S 
g 
& 
© 
if 
3 
= 
3S 
ro 
vy 
@ 
= 
2 
2 
3 
me 
5 
= 
ce 
2 
3 
z 
3 
c=] 
2 
5 
“ 
© 
2 
s 
a 
re 
S 
= 
3 
gz 
5 
2 
= 
@ 
= 


Ft 
> 
a 
2 
= 
a 
@ 
= 
i 
= 
a 
3 
‘ 
Ss 
un 
3 
a 
3 
a 
ae 
_ 
E 
3 
a 
a 
2 
2 
2 
5 
2 
° 
a 
c} 
2 
S 
& 
3 
2 
2B 
ae) 
S 
if 
2 
So 
5 2 
23 
gts 
Sa 
a) 
So 
4 
Se 
ao 
= 
ox 
38 
> 

2s 
Ex 
no 
+4 


= 
3 
e 
3 
50: 
e 
Ss 
= 
e 
= 
7 
= 
= 
2 
3 
2 
= 
o 
eS 
= 
3 
3 
54 
o 
2 
2 
Ss 
= 
a 
eo 
r=) 
3 
A 
fad 
3 
‘3 


VR AISME (5) 
TOM REV. 1/68 


| liane ['itaste [hey 22, r092-76.f| = TT 


: MARYLAND STATE DEPARTMENT OF HEALTH 
) 6 1 Rg DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 06916 


2. DATE KNOWNJX)] = Manth 


1. DECEASED-NAME 


Tae erry ORA (NMI) LAMBERT 


Doy — Yeor s HOR 


OF ESTi- 
piath mato (] D=keO9 9 UNS » 
3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (in years 2c. DATE PRONOUNCED DEAD 2d. HOUR 


Monh Dey 7 Or 6O P 
To. BIRTHPLACE (Stote ar foreign [7b, CITIZEN OF WHAT COUNTRY? MARRIED SE]NEVER MARRIED [(_] | 9. COUNTY OF DEATH 
county) We Vale USA winoweo [7] ovorceo EE] | Garrett Md, 
_[10. city OR TOWN OF DEATH 1, NAME OF HOSPITAL OR INSTITUTION (If not in haspitol | 120. USUAL OCCUPATION (Kind af wark done [ 12. KIND OF BUSINESS OR 
Rural-Oakland give street oddress) Royte #l, Reems! Cypaiy "ueppiagire?) NOUSTE Coal 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence betare| 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | |3e, STREET AND: NUMBER 


admission) STATE Pg alas COUNTY Fayette Point Mariomp xm Rural Box 3h. 3 


14. FATHER’S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle last 
Harvey Lambert UNKNOWN 
hile eee EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT On ADDRESS rae 
Wes Hg rion) | Unwneecvsinl oy T2149 Brinley Lambert, Box, Point Marion 


18 CAUSE OF DEATH (Enter anty one couse per line for (o), (b), ond (c}) em AWN ONE AND CATH 
PART |, DEATH WAS CAUSED BY: < sited "I 

; IMMEDIATE CAUSE (a)_COFOnary thrombosis TLMUtes 

¥ 10 if DUE TO, OR AS A CONSEQUENCE OF 

Conditions, ifony, which gove w_Arteriosclerotic cardiovacular disease Years 

Nise ta immediote couse (0), 

stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 

lost. 


(9) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


= 
= 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
rd 1? 
= WAS PERFORMED? vs] No [% 
& (7. EXTERNAL CAUSE WAS 21b, TIME DF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED {Enter noture af injury in Part | or Part 2, Item 18) 
| PRIMARY |] OR CONTRIBUTING [_] HOUR a 
& |_CAUSE OF DEATH 
= [Zid INIURY OCCURRED [2ie. PLACE OF INJURY a home, form, street, ZIF. LOCATION Street or RFD. No. Gity or Town County Stote 
waite NOT wp foctary, affice building, etc.) 
AT WORK AT WORK 


Idan Autopsy[_], Inspection 6], Inquiry], and in my opinion 
Suicide [1], Homicide (], Undetermined manner (_] 


i F ares abaye; 
CHIEF MEDICAL EXAMINER  [_] 


death resyfed fram: — Naturol causes FE], Accident 


y a io mip, ASSISTANT MEDICAL EXAMINER oO 2b, DATE SIGNED 
akan DEPUTY MEDICAL EXAMINER C2 5~L-69 


(NAME{Type) James H, Feaster, Jre, M, De ADDRESS(Street, city, town, or county) Oakland, Garie Mde 


Ea Baw a ‘te DATE Als NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (Stote) 
D,Riverton Cemetery Riverton, Pendleton WeVae 
24. FUNERAL ae ve ADDRESS 250. REC'D BY "> 196 25b, eae a 
John 0{//Durst, eee dq, Maryland MAY 9 ws W cece? cael a 


YYO9 


The law requires that the death cer 


TO HOSPITAL OR ATTENDING PHYSICIAN 
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tificate 


oo MARTLAND STATE VEFARTMENT UF AEALIA 
] n6919 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
» 


CERTIFICATE OF DEATH 


ae T DECEASED-NAME Middle Lost 20. DATE OF DEATH . 2b. HOURP 
= ‘af : x th D 
ges ee Marie Ann Little May") oot eeenGy oll diea0ra 
= 3. SEX Ts. DATE OF BIRTA IFUNDER 1 YEAR [IF UNDER 24 HRS. 
ay ) MONTHS HOURS: min, 
=, ate Female White 3 ¥RS. Pes 
BONS" [7o. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? NEVER MARRIEDEAK | COUNTY OF DEATH 
ut i = 
S58 cumekland WIDOWED [>] —_ DIVORCED GARRETT Md. 
28.5 , _]lo. civy on TOWN oF DEATH 1. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of work dane) 12b. KIND OF BUSINESS OR 
= 2/72 give street address) duging mast af warking life, even if retired.) Y 
=o 56 »} Oakland Garrett Co, Mem, Hos pesette Brthta ig & 
Boe 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befere |13c. CITY OR TOWN 13d. INSIDE CITY LMS? 1]3e, STREET AND NUMBER 
= id TE 
ae ladmpission 13b COUNTY 
Bed// apy Tend athe Qaklang | SG Ol | 709 E. Oak St. 
Pes — = ) 14, FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle lost 
es 
S22 / George David Little Mary Ann Pfeiffer 
Fs 5 16a. WAS ae) EVER ih S. ARMED ee i 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
oI “f ss give war oF dates of servica} 4 
fe are) een ere alee 215-01-9076 Alice Turney Oakland, Md, 
ao SS ess DW Tt = 
gee 18 CAUSE OF DEATH (Enter anly ane couse per line for (a), {b), and (c)) fee de Du Malo | BETWEEN ONSET AMD DEATH 
se PART |. DEATH WAS CAUSED BY: f za 
Es y IMMEDIATE CAUSE (0) ML. Md tt Mle? _| [eur 
Bae apf 7 DUE TO, OR AS A CONSEQUENCE OF ee et... P 
2-5 Canditions, if any, which gave R p A rp) A o-UeL-2 AL CCA 
= tise to immediote couse (0), ( = y 4 
szes stoting the underlying cause DUE TO, OR AS A CONSEQUENCE Of 
Spe ak < e re) 
53 pst 
ce 535 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o} 
Mees 
aes SSeS S 
2a, 2 = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED a. AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
222a fie CAUSES OF DEATH? 
sfc2 E se] nod 
5 3 °3 & [2lo. ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY 2ic, HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 18.) 
eo 22= = OR CONTRIBUTING [) CAUSE OF DEATH HOU! |. Manth Doy Year 
2 zlo oO OUR AN, th Doy 
BEDS & Lif either, notify medical exominer) PM. 1 
58 $2< = \T HOME, FARM, STREET, FACTORY, ‘s i 
ere aid me OccURRED Ze. PLACE OF INJURY (1 HOWE ARN, st DIE LOCATION Street ar RFD. Na City ar Tawn County State 
= =39 lot wark —_at work Lh 2. = <4 = 
zeSees 22a. | certify thot (I) (this hospite Bey, he, deceased “fron fot NGL, to Axe, Of _, that (I) (we) last 
co caer saw the deceased alive on(2—"_e-L£&™ 4) , andthat in (my) (our) opinion deaf o¢curred othe dotd and hour and from the 
ee3= couses stated abave, {I) (we) (did) (did nat) view the bodyafter death. 
26a= 2b. SIGNATURE pate sigteo 
2233 / od OM tee OE LZ, 
3233 / LMF. LLY. [isnt pars DIRECTOR PHYS. CLL {bias 
Stu se 22d. PHYSTEIAN'S 226. ADDRESS 
Fs.3 wwe(lie) A. E. Mance M.De Oakland, Maryland 21550 
7st | eee —— 
a 5 oS 230. BURIAL, CREMATION, 23b. DATE ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County} (Stote) 
ee if 
oe* BOA Sey 24/69 loakland Cemetery Oakland Maryland 
< ‘ 3 


s 
> 


4 JERAL DIRECTOR ADDRESS "7 2Sa. RECD BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
30M REXYT]SE dQ LA e Vnuteh Oakland, Md. par MAY 28 1868 h, - oS _yetety 
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HEALTH DEPT. 
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Heolth prior to buriol, cremotion, or removol, ond in ony event within 72 hours ofter death. 


the funeral director. Page 4 should be forworded to the Chief Medicol Exaginer 


5 may be retoined for your files. 
JO FUNERAL DIRECTOR: Page 3 should be used as o buriol-transit permit. Fil 


TO oepu ica EXAMINER: This certificote should be executed within 24 hours ofter = deloy is 
necessary, please execute the certificote, writing the word “pending” i i 


? 


Q) 
VR ASME ) Xx 


TOM REV. 1/88 


MARTLANDY STATE VETARIMENT UF REAL 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


6920 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 06918 
1. DECEASED: NAME First Middle Lost 2o. DATE KNOWN Ba] Month Day Yeor | 2b. HOUR 
(weeerft) Gilbert Troy Lowdermilk OETA TEN al 9 ech ball 


3, SEX 4, RACE 5. DATE OF BIRTH (6. AGE ing PC PA 2c. DATE PRONOUNCED DEAD 24. HOUR 
Males |)walve yey 20/tos8 || 8 ,.| | | |“) 5 rg Tenbe LA, 


To. BIRTHPLACE (Stote or fareign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED PE]NEVER MARRIED (_} | 9. COUNTY OF DEATH 


onmaryland wiooweo[] ovorcto] | GARRETT Md. 


10. CITY OR TOWN OF DEATH 1). NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION {Kind af work done |12b. KIND OF BUSINESS OR 
during gst af warking life, even if retired.) ler 
ner oal 


Oakland give street Gin Route 


T3c. CITY OR TOWN Tad WIE CTY UMTS? —-[13e, STREET AND NUMBER 
. | YES Bel NOC] 


Middle lost 15. MOTHER'S MAIDEN NAME First Middle Lost 


14, FATHER’S NAME 


James Lowdermilk Safronia DeWitt 
Te, WAS DECEASED EER IN US. ARNED FORCES? Téb. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
. NO, 5 gin 1 or dates of service 
Voom) | Cmmrrensin) 1 5-01-5646LA Bessie Lowdermilk Crellin, Md. 
18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b}, and (c)) Pe taspnll ing < 
PART |. DEATH WAS CAUSED BY: 

yyy >) 7 IMIEDIATE CAUSE (a) erehera a8 ar 2 den Minutes 
YteQ | / DUE TO, OR AS A CONSEQUENCE OF 

Canditians, if any, which gave ) A e oselero card VAS a disease Cars 


use ta immediate couse (a), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last. 
— Se 
+ PPART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? YES Oo NOE] 


lo. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Year 2ic. HOW INJURY OCCURRED (Enter noture of injury in Part | or Port 2, Item 18.) 
PRIMARY [_] OR CONTRIBUTING (_] HOUR A.M 
CAUSE OF DEATH P. 


M 19 
21d. INJURY OCCURRED — | 2le. PLACE OF INJURY (At hame, farm, street, 21f. LOCATION Street or R.F.D. No. City or Town County State 
WHILE factary, office building, etc.) 
AT_WORK 


értjty that | tack charge of the remains described abave, held an Autopsy ["], Inspection [Xx], Inquiry [3J. and in my opinion 
Ment (_], Suicide [], Homicide [], Undetermined monner [_] 


CHIEF MEDICAL EXAMINER [] 
tiers te 
a mo, ASSISTANT MEDICAL EXAMINER [_] 226. DATE SIGNED 


AMINER’S DEPUTY MEDICAL EXAMINER (St 5+8-69 


amex) James H. Feaster, Jr., M. D. _avontsststreet, cy, town, or county). 
Y 230. BURIAL, ERATION 736, DATE 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (city or Town) (County) (store) 
Bul Peiprnt” 5/10/69 Kisner Cemeter Crellin, Maryland 


é ‘UNERAL DIRECJOR a ADDRESS. 25a. REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 
< fe Doepnich, Oakland, Md. |oMAY 13 1969 | fo<enday Qocoke 


MEDICAL CERTIFICATION 


